How often has this child shown these behaviours in the last 10 minutes? Please circle a number for each behaviour. If an item does not apply to this child (for example, this child cannot reach with his/her hands), then indicate "not applicable" for that item.
ADMINISTRATION:
To complete the NCCPC-R, base your observations on the child's behavior over 10 minutes. It is not necessary to watch the child continuously for this period. However, it is recommended that the observer be in the child's presence for the majority of this time (e.g.; be in the same room with the child). Although shorter observation periods may be used, the cutoff scores described below may not apply. 
SCORING: 1.
Add up the scores for each subscale and enter below that subscale number in the Score Summary at the bottom of the sheet. Items marked "NA" are scored as "0" (zero).
2.
Add up all subscale scores for Total Score.
3.
Check whether the child's score is greater than the cut-off score.
CUT-OFF SCORE:
Based on the scores of 24 children aged 3 to 18 (Breau, Finley, McGrath & Camfield, 2002) , a Total Score of 11 or more indicates a child has moderate to severe pain. Based on unpublished data from this same sample, a Total score of 6-10 indicates a child has mild pain. When parents and caregivers completed the NCCPC-PV in hospital for the study group, this was accurate 88% of the time. When other observers completed the NCCPC-PV, this was accurate 75% of the time.
USE OF CUT-OFF SCORES:
As with all observational tools, caution should be taken in using cut-off scores, because they may not be 100% accurate. They should not be used as the only basis for deciding whether a child should be treated for pain. In some cases children may have lower scores when pain is present. For more detailed instructions for use of the NCCPC-PV in such situations, please contact Lynn Breau: Centre for Pediatric Pain Research, IWK Health Centre, 5850 University Avenue, Halifax, Nova Scotia Canada, B3J 3G9 (lbreau@dal.ca).
